Dentegra® Dental PPO

Family Basic Plan

Dentegra’s got you covered

We contract with top-notch dentists who can save
you money compared to out-of-network dentists.
Our dental plan is easy to understand and use —
so you spend less time managing your dental plan
and more time enjoying your life. Dentegra PPO:’

e Focuses on preventive care.

* Helps you save when you visit a
Dentegra dentist.

* Gives you easy online access.

“' DENTEGRA
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Dentegra Insurance Company
100 First Street
San Francisco, CA 94105

Sweet simplicity

The Dentegra PPO plan pays a percentage of

your costs for covered dental services. You are
responsible for your portion, called coinsurance.?
While we suggest you visit a Dentegra PPO dentist
for the savings and quality our network offers,
you can see any licensed dentist.

Dentegra is all about helping you go paperless,

so there’s no ID card to forget in your other wallet.
You can either show your dental office your digital
ID card on your smartphone, or simply provide
your name, date of birth and social security or
enrollee identification number. The office will
handle the rest!

Customer Service Claims
800-471-0284
dentegra.com

P.O. Box 1850
Alpharetta, GA 30023-1850
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The basics Feel secure

e Dentegra PPO covers most diagnostic and Dental coverage is vital to your health and wallet.
preventive services such as checkups You could end up spending more than a year’s
and cleanings. worth of premium for major dental treatment.

A Dentegra plan can help you stay on budget and
avoid unwelcome surprises like missing work
or school.

e You'll likely have a deductible that must be
met before the plan pays for services.?

e Dentegra dentists deal directly with us, so you
won't have to mess with claims. When you visit
an out-of-network dentist, you may need to
submit the claim.

e Once we've been in touch with your dentist,
we'll shoot you a statement so you'll have all the
details and know what you owe the dentist.*
Simple, right?

' In Texas, Dentegra Insurance Company underwrites a Dental Provider Organization (DPO) plan.

2 Plus amounts for any applicable deductibles and for non-covered services. For adult benefits, once the plan
maximum is reached, all charges are the responsibility of the patient.

This benefit information is only a summary and is not intended or designed to replace or serve as the plan
Policy. Please consult the Policy for a complete description of plan benefits, limitations and exclusions. In the
event of any inconsistency between this document and the Policy, the terms and conditions of the Policy will
prevail. To view a copy of the Policy, click here or call 800-471-0284.

w

4 You may opt for online statements if you prefer, and you can change your statement option any time
through our website.

We're right there

Easily access your benefits and eligibility information, find a dentist, view
or print an ID card and manage claims on your computer or mobile device.
You'll also find handy dental wellness information.

ﬂ Home ﬂ Office D On the go
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Dentegra® Dental PPO

Family Basic Plan

Plan Highlights Pediatric Benefits Adult Benefits
(up to age 21) (age 21 and older)
PECME IS &3 L e In-Network Out-of-Network In-Network Out-of-Network
per Calendar Year
Deductible
Per enrollee $80 $80 $50 $50

Family (three or more enrollees) Not applicable Not applicable $150 $150
Deductible Waived for
Diagnostic and Preventive
Services No No No No
Annual Maximum
Maximum the plan will pay each
year for services per person. None None $1,000 $1,000
Out-of-Pocket Maximum $350 for one pediatric
After this amount is reached, the enrollee,
plan pays 100% of the remaining $700 for two or more
covered services for that year. pediatric enrollees None None None
Covered Services'? Dentegra Enrollee Dentegra Enrollee Dentegra Enrollee Dentegra Enrollee

pays pays pays pays pays pays pays pays
Diagnostic and Preventive
Services 100% 0% 100% 0% 100% 0% 90% 10%
Basic Services 50% 50% 50% 50% 50% 50% 40% 60%
Major Services 50% 50% 50% 50% Not a benefit Not a benefit
Orthodontic Services
Medically necessary (requires
prior authorization) 50% 50% 50% 50% Not a benefit Not a benefit
Waiting Period(s)
Basic Services None None 6 months 6 months

' Reimbursement to dentists is based on contracted fees. Limitations or waiting periods may apply for some benefits; some services may be
excluded from your plan. Please refer to your plan Policy or Evidence of Coverage for complete limitations and exclusions for this plan.

2 Coverage may not be available in all areas. Service area coverage and/or restrictions are listed in the limitations and exclusions.
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Can you read this document? If not, we can have somebody help you read it. You may also be able to get this document
written in your language. For free help, please call 800-471-0284 (TTY: 711).

éPuede leer este documento? Si no, podemos hacer que alguien lo lea por usted. También puede obtener este documento
escrito en su idioma. Para obtener ayuda gratuita, llame al 800-471-0284 (servicio de retransmision TTY deben llamar al
711). (Spanish)

TTRREA SIS ? AIRARE > WAFTTs5 NE B ERSE - LB LEE A DERRE S BEE A - TR EE
Ejj ugiﬂz* 800-471-0284 (TTY: 711) - (Chinese)

Ban c6 doc duoc tai liéu nay khdng? Né&u khdng, ching t6i s& cir mét ai d6 gilip ban doc. Ban ciing cé thé nhan dwoc tai liéu
nay viét bang ngdn ngilt clia ban. D& nhan dwoc tro gitip mién phi, vui long goi 800-471-0284 (TTY: 711). (Vietnamese)

TAE oA 7 AFUZE? 184 b, thE Abgte] tiAl =g e s o=l o JlFY T Hgl o
e Aoty Raol2 "= 55Ut 5 A YS QA 5A 2, 800-471-0284 (TTY: 711)H O &2
23} A 2. (Korean)

2 2

Mababasa mo ba ang dokumentong ito? Kung hindi, mayroong makatutulong sa iyo na basahin ito. Maaaring makuha mo rin
ang dokumentong ito nang nakasulat sa iyong wika. Para sa libreng tulong, pakitawagan ang 800-471-0284 (TTY: 711).
(Tagalog)

Bbl MOKeTe NpoUnTaTh 3TOT OKYMEHT? EC/IM HET, TO Bbl MOXKeTe NONPOCUTb KOFro-HMBYAb B Hallel KOMNaHWM MOMOYb BaM
NpPoYMTaTb 3TOT AOKYMEHT. Bbl TaKKe MOMXKeTe NoAy4YnUTb 3TOT AOKYMEHT Ha CBOEM A3biKe. [1a1s nonyyeHns 6ecnnatHom
nomotum, npocbba 3BoHWUTL Mo Homepy 800-471-0284 (Tenetaiin: 711). (Russian)

(ialy  5iSa viiall 138 e J geanl) Ungl GliSay Loy y Lgie) 8 g aely o ll 355 o WiSay | alaiess Y i 13 Satianal) 138 8 oot Ja
(Arabic) .(711 :TTY) 800-471-0284 = Juail Axilaall sacLuall

Eske w ka li dokiman sa a? Si w pa kapab, nou ka f& yon moun ede w li I. Ou ka gen posiblite pou jwenn dokiman sa a tou ki
ekri nan lang ou. Pou jwenn éd gratis, tanpri rele 800-471-0284 (TTY: 711). (Haitian Creole)

Pouvez-vous lire ce document ? Si ce n’est pas le cas, nous pouvons faire en sorte que quelqu’un vous aide a le lire. Vous
pouvez également obtenir ce document écrit dans votre langue. Pour obtenir de I'assistance gratuitement, veuillez appeler
le 800-471-0284 (TTY : 711). (French)

Mozesz przeczytac ten dokument? Jesli nie, mozemy Ci w tym pomédc. Mozesz takze otrzymac ten dokument w swoim jezyku
ojczystym. Po bezptatng pomoc zadzwon pod numer 800-471-0284 (TTY: 711). (Polish)

Vocé consegue ler este documento? Se ndo, podemos pedir para alguém ajuda-lo a ler. Vocé também pode receber este
documento escrito em seu idioma. Para obter ajuda gratuita, ligue 800-471-0284 (TTS: 711). (Portuguese)

Non riesci a leggere questo documento? In tal caso, possiamo chiedere a qualcuno di aiutarti a farlo. Potresti anche essere in
grado di ricevere questo documento scritto nella tua lingua. Per assistenza gratuita, chiama il numero 800-471-0284 (TTY:
711). (Italian)

COXEEBHEHBNETN? BHEACENLGVEEICE., FOEHOBFLEVNESEUVELETET . COXEZCHENEE
[CERULEEDEHSZENTEZEELHNET , EHOYR—MIDOWTIE., 800-471-0284 (TTY: 711) FTITEHLEELY, (Japanese)

Konnen Sie dieses Dokument lesen? Falls nicht, kdnnen wir Ihnen einen Mitarbeiter zur Verfligung stellen, der Sie dabei
unterstltzen wird. Moglicherweise kdnnen Sie dieses Dokument auch in lhrer Sprache erhalten. Rufen Sie fiir kostenlose
Hilfe bitte folgende Nummer an: 800-471-0284 (Schreibtelefon: 711). (German)

Ol il g Gl (San Cpinan | 2SSl Ladi 4y (e ) (3l 6A Ha B Ll a0 padd ) s joll Le canil 65 (3 4AS () a3 Tl A0 ) (e 2l g5 e Ul
(Persian Farsi) .(711 :TTY) 800-471-0284 1 )8 ke o jlad () b I8 S (51 s 208 <y 3 353 b4 ) (i
DYT [VNIFRA V'IX 7™72U0 DIYR VN JVIV'™7 [97U0 IR [V 1T VYUY, 01 2K 2000NIKT [ TXT DT VIV'™7 1R 01§
:0" [N OXII [WLIYN XD |XOV7VV) 800-471-0284 102177 YU ,97'N YUO'TAIX IND .JNIDY WK |'K VIVNIZKRT |7 TR T
(Yiddish) .(711

Diish yinitta’go biinighah? Doo biinighahgdo & nich’i” yidoottahigii nihee hold. Dii naaltsoos t’44 Diné bizaad k’chji
alyaago atdd’ nich’i’ 4doolniilgo biighah. T’44 jiik’e shika i’doolwot ninizingo koji’ béésh holdiilnih 800-471-0284 (TTY:

711) (Navajo)
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